Pathologists should be grateful for the data provided by Weston and Locker on the prevalence of glove punctures incurred during necropsies. But I worry about their conclusions.
They show an 8% prevalence of glove punctures across health care workers in the mortuary, and a 3-4-fold increased risk of puncture if a technician eviscerated the body compared with a pathologist. However, I think that more than "education ... to promote awareness" is required. The suggested remedy-frequent changing of gloves during the procedure-is analogous to shutting stable doors after bolting horses.
The writers state that a small trial of double gloving was performed but that no significant protection was provided, without giving us the actual figures. Since 1989 I have performed more than 400 necropsies on HIV seropositive adults and children, always wearing two pairs of gloves: inner "surgical" gloves and outer, thicker household rubber gloves. Other pathologists regularly performing HIV seropositive necropsies with whom I have discussed the issue also favour such double gloving.
I have not rigourously tested my used gloves, but on the subjectively uncommon occasions when the outer glove was punctured, the inner glove appeared to have prevented any contamination of the skin. although their mean (SEM) control concentrations were somewhat higher (6-7 (1-3) mg/l as opposed to 3-3 (0 3) mg/l) and their mean concentrations in bacterial meningitis were far lower (13-9 (6-1) mg/l compared with 64-0 (6 3) mg/l in our study. Their observation of decreased fibronectin concentration (2-2 (1-8) mg/l) in viral meningitis is very interesting as we did not find any decrease in various neurological disorders including lumbar disk disease, multiple sclerosis, acute demyelinating polyradiculoneuropathy, Guillain-Barre, neurologically asymptomatic HIV infection, tick-borne encephalitis, and diffuse leptomeningeal neoplasia. However, we detected very high concentrations of CSF fibronectin not only in bacterial meningitis but also in tick-borne encephalitis (26-7 (4 4) mg/l),2 neuroborreliosis (27-0 (3 6) mg/I),2 and notably in leptomeningeal neoplasia (58-4 (16-0) 
